Service for 16 years. He became a volunteer for several reasons: volunteering was a family value instilled in him at a young age, he wanted to be able to share his skills to help his community, and finally, being a volunteer and helping those in need provides rewards that a banking career doesn't always offer.
Mike has lived in a rural community for most of his life and has always been involved with rural health issues in his community. He saw firsthand the impact on the local health care system when the Trimont Community Hospital closed. Another of Mike's concerns is Medicare reimbursement rates, specifically the inequity in reimbursement rates for rural areas.
It is because of these issues that Mike became involved in the Rural Health Advisory 
Ambulances Services at Risk included in this issue).

What do you think are the most important issues facing rural health today?
MM: There are four major issues facing rural health today: a weakened rural economy, a lack of capital investment in rural health care, the out-migration of the younger workforce, and rising health care costs. I believe that the rural economy is the engine that drives rural health and that a strong rural economy is the key to having better access to rural health care services.
All four issues would benefit from a stronger rural economy.
What one or two changes do you think would make the most difference for rural health?
MM: I think it is important that state and federal leaders put policies in place that create incentives to support the rural economy. Encouraging a more diversified and prosperous rural economy will help reduce the number of younger people leaving rural communities as well as the number of uninsured and underinsured.
In addition, a public policy debate on the rising cost of health care is needed. State and federal leaders must come together and commit to making long-term investments aimed at preventing the leading causes of high health care costs, such as diabetes, heart and lung diseases, and the uninsured and underinsured.
Estelle Brouwer, Director Karen Welle, Assistant Director Stefani Kloiber, Editor See "Mike Mulder" (page 8) 
Linda Grohoski
Reflections on the Rural Ambulance Services Study
By Linda Grohoski
The recently completed Rural Ambulance Services study gave staff from the Office of Rural Health and Primary Care -myself included -an opportunity to see firsthand the important work performed by people in the emergency medical services system. Visiting communities allowed us to see the facilities that house the EMTs and paramedics, to talk directly with these health professionals, many of whom are volunteers, and to hear from community residents about this critical service.
As I look back over the past year and think about the work of local ambulance services, it is apparent that they really don't get enough attention. Words like emergency preparedness and readiness fill the vocabularies of folks working in public health these days. Those words summarize the work that first responders, emergency medical technicians (EMTs), and paramedics do every day across Minnesota. They are prepared and they address everyday and extraordinary events that often result in injury or illness.
Rural residents are keenly aware that many medical facilities have closed in recent years, and that this has increased the distances required to obtain medical care.
In one community whose hospital had closed within the last ten years, a local resident noted, "It was a major tragedy for the community when the hospital closed.
There was a boost of support from the community for the ambulance service because people in town knew how important it was to maintain the ambulance service if the community was to survive." In emergency situations, where time and distance are crucial, communities know the importance of having trained local EMTs and paramedics available to save lives and reduce complications from accident, injury or illness.
There is an expectation among community residents across Minnesota, and probably across the nation, that if an emergency occurs, an ambulance will be available with a trained crew to deal with the situation. Most people are unaware of how their ambulance service operates on a day-to-day basis and what is expected of the volunteers. They often are required to leave their families at dinner, on a holiday, or in the middle of the night to try to help neighbors, friends, and perhaps even members of their own families.
Local residents mentioned the comfort of knowing their ambulance personnel. The personal nature of the care provided by rural ambulance crews, while comforting to patients, exacts a toll over time on the crews who provide this care. As one ambulance captain described it, "It's nice for the patient to know the people on the ambulance service, but for the crew it's life and death. It's really hard because you know the names of everyone you transport. Sometimes it's our family making the call -we don't want to pick them up because it's just too hard." The 
PROGRAM NOTES
In 2001, the Minnesota Legislature charged the Rural Health Advisory Committee (RHAC) to complete a study of the challenges facing Minnesota's rural ambulance services and to develop recommendations to the Commissioner of Health to address those challenges. The charge called for an examination of the following issues: staffing challenges, both volunteer and paid; funding for ambulance services; and the financial impact of the federal Balanced Budget Act of 1997 on rural ambulance services. The Legislature further charged the committee to identify existing state, regional, and local resources that support the provision of local ambulance services in rural areas.
To address this legislative charge, RHAC convened a work group composed of members familiar with emergency medical services (EMS) in Minnesota and representative of those groups interested in rural health and emergency medical services. The work group developed a plan to obtain both statewide data and community-level input, including a statewide survey of all ambulance services, community interviews, and case studies in three rural communities. The survey, designed to gather information on ambulance services' geographic distribution, workforce, operations, and finances, was sent to all of Minnesota's 288 ambulance services. Ninety-eight percent of ambulance services responded, providing a comprehensive view of the current system.
What do the survey results tell us?
• Minnesota's rural ambulance services rely heavily on volunteers. Ambulance personnel currently on the rosters of ambulance services in Minnesota total 6,983. Of this number, 59 percent are volunteers, 25 percent are full-time paid staff, and 16 percent are part-time paid staff. In Minnesota, rural areas are more likely to have volunteer staff (77 percent volunteer) than urban areas, which have more paid staff (54 percent paid). Rural ambulance personnel also are more likely to be older and more likely to be female than their urban counterparts. Due to the reliance on volunteers, rural services reported experiencing more difficulty covering all of their shifts, especially during the weekday hours, when volunteers are busy with their paid jobs.
• There are five main sources of payment for ambulance services: Medicare reimbursement, commercial insurance coverage, self-pay, Medical Assistance and contract services. Medicare reimbursement tends to play a more important role in the revenue picture of rural services where it, on average, accounts for 41 percent of revenue compared to 31 percent for urban services.
• Total expenses associated with operating Minnesota's ambulance system are estimated at $188 to $200 million per year. It is also estimated that Minnesota's rural ambulance volunteers contribute between $28 and $37 million per year in volunteer labor. Clearly, volunteers are the backbone of the system.
Looking beyond the statistics: what are the critical issues?
To further understand and describe the variety of ambulance service operations in Minnesota, case studies were conducted in three rural communities. Community visits included interviews with ambulance service directors, focus groups, and short surveys of EMTs and paramedics. The case studies and interviews provided a view of the rich diversity of resources and challenges experienced by Minnesota's rural ambulance services and their communities. Main themes throughout each of the ambulance service visits and interviews included:
• Recruitment and retention of personnel.
Although rural ambulance services rely heavily on volunteers, recruiting and retaining them is a challenge. Perceptions about the nature of the work,
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A Quiet Crisis: Minnesota's Rural Ambulances Services at Risk time and training demands, compensation, and changing demographics and their effects on volunteerism are challenges to keeping a healthy volunteer workforce.
• Quality of ambulance garages/facilities. Frequent use of older or hand-me-down buildings to house ambulances and their crews raised concerns about air quality and adequate facilities for training and sleeping.
• Hazards. Methamphetamine labs, which are being discovered at an increasing rate across Minnesota, present a new danger to ambulance personnel. Other hazards such as blood borne pathogens, the lack of personal protective clothing and equipment, and transport vehicles carrying hazardous or flammable materials are an ongoing safety concern.
• Financial and reimbursement issues. Several issues are threatening the long-term financial viability of ambulance services in Minnesota. These include a new Medicare fee schedule, inconsistent billing practices, rising costs, increases in bad debt, mandates and requirements (e.g. HIPAA compliance) and no reimbursement for unloaded miles (those miles traveled without a patient aboard).
Where do we go from here?
Ambulance directors, EMTs, paramedics, and community residents contributed their ideas on how to approach the issues of recruitment, retention, and the future financial viability of ambulance services in their communities. The members of the Rural Ambulance Services Work Group provided additional input, context and guidance in developing these recommendations. Although the list of recommendations was extensive, some of the highlights include:
• Improve recruitment and retention by enhancing volunteer incentives. These include:
raising or eliminating the current $3,000 volunteer income cap for ambulance volunteers, exempting ambulance volunteer stipends from state income taxes, increasing reimbursements for training expenses and hours, and improving paid and volunteer retirement incentives.
• Strengthen ambulance volunteer training by using skills-based testing, developing streamlined targeted refresher courses for experienced volunteers, and exploring alternative methods of training, such as the Internet.
• Explore options to help rural employers release their ambulance volunteer employees during critical daytime hours. During the course of the study, we found many ambulance service staff -volunteer and paid -who wanted to talk with us about their work. Most of these people were not whiners; they noted that being a volunteer cuts into their personal and family lives in ways they sometimes regret, but they also said the feeling of accomplishment they get from doing this work makes the sacrifices worthwhile. They did note that the state-funded retirement program that's currently in place for ambulance volunteers doesn't provide much of an incentive to serve.
Many EMTs wished for improvements in the program that would bring it more in line with volunteer firefighters' pensions. Others simply wished for more recognition from their communities for the hard work they do.
And that's where the quiet crisis comes in. Even though ambulances sometimes race across the countryside, lights flashing and sirens wailing, more often than not ambulance work is quiet work. Work like reassuring a scared teenager who broke her arm in gymnastics that you'll have her to a doctor soon and she will be okay. Work like untangling the lines of a professional diver stuck at the bottom of a fuel oil tank just before he starts to drown in the stuff. Work like holding the hand of a frail elderly woman who just fell and broke her hip, while your partners drives you all to the nearest E.R.
Much ambulance work is quiet -quiet but heroic. And so the crisis facing rural ambulance services is quiet as well. The Rural Health Advisory Committee's new report is the Committee's effort to tell the world about the pressures facing rural ambulance services before they become a full-fledged crisis. 
DIRECTOR'S CORNER
difficulty of the work coupled with the lack of community recognition of the importance of the work make it easy to see why recruitment and retention of ambulance staff is tough, especially for volunteer ambulance services.
New issues facing ambulance services, such as reduced reimbursements for ambulance runs, present challenges for the current decade that must be overcome if rural ambulance services are to continue to be available to rural residents. As one community resident put it, "There is a great opportunity to impact health outcomes in the state by either denying access to ambulance services or by supporting them. EMS is a reasonable and basic way to meet health needs.
Distances can't be negotiated, so we must fund ambulance services in accordance with the quality of the service, not the number of people in the population being served." Add to that methamphetamine labs, and threats of bioterrorism or other events that would strain any health system, and the key role of emergency medical services is pivotal.
Because of all of the challenges, it is important for all of us to recognize the important contributions of ambulance personnel. Without these dedicated health professionals, many communities would not have any kind of medical care. Let's give a special thanks to all of the people involved in emergency medical services and recognize the extraordinary efforts they put forth every day for the people of Minnesota. • Support federal efforts to improve Medicare and other reimbursements for rural ambulance services.
• Further develop supports and training opportunities for rural ambulance service medical directors.
• Encourage city and county ambulance services to use existing state law to obtain reimbursements for unpaid charges (Revenue Recapture Act). Explore fee-related strategies to enhance revenue for rural ambulance services.
• Direct state and regional efforts toward assisting local ambulance services with standardized billing and accounting, relationships with health care facilities, regional communications, specialized training, and centralized ambulance repairs. Printed on recycled paper with a minimum of 20% post-consumer waste.
This information will be made available in alternative formatlarge print, Braille, or audio tape -upon request.
To learn more about the Office of Rural Health & Primary Care programs, visit our Web site: www.health.state.mn.us/divs/chs/ orh_home.htm
What changes would you like to see come from the rural ambulance study?
MM:
It was clear from the study that there is no silver bullet, but there are common threads that do cross over most services. Some changes that would make a difference include:
• Changing the Medicare reimbursement rates to be more equitable for rural areas.
• Creating recognition programs that help attract and retain ambulance service personnel.
• A coordinated, reliable and integrated communication system between local, regional, and statewide ambulance services.
• More support and coordination for the ambulance service medical directors.
• Creating an appropriate balance between the level of care required by ambulance personnel and the ability to attract and retain personnel willing and able to deliver that service. 651-282-3856/tamie.rogers@state.mn.us 
